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Factors influencing condom use in a sample of
homosexually active men

Ray Fitzpatrick, John McLean, Jill Dawson, Mary Boulton, Graham Hart

Abstract
A sample of 502 homosexually active men were
recruited from genitourinary medicine clinics
and non clinic sources and interviewed in
relation to their sexual behaviour and factors
that might influence their use of condoms.
Three hundred and eighty three men (76%)
reported penetrative anal sex in the previous
year. Ninety four (25%) had not used condoms
in penetrative sex. Failure to use condoms was
associated with unfavourable attitudes to
them, not knowing close friends or partners
who had HIV-related health problems, having
fewer sexual partners and bdeng in a closed
monogamous relationship. On the other hand
levels ofawareness about the risks ofunprotec-
ted anal sex and involvement in gay networks
and social groups were not predictors of con-
dom use.

Introduction
Homosexually active men constitute the largest
group of AIDS cases and of individuals reported as
seropositive for HIV in England. Recent clinic-based
studies have suggested that rates of HIV infection
may have stabilised in this group. 1-3 Rates of sexually
transmitted diseases amongst homosexually active
men have declined.34 These trends are consistent
with evidence that sexual behaviour has changed
both in England and in the United States.5 However
there is still considerable variability in homosexual
sexual behaviour.6 In particular, there is evidence
that, in both England7 and the United States,8 a
substantial number of homosexually active men do
not use condoms in penetrative anal sex.
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This paper reports condom use in a sample of
homosexually active men recruited from both clinic
and non clinic sources, and examines attitudes and
other variables that may be associated with patterns
of use. Variables were selected with reference to the
Health Belief Model (HBM), initially developed to
explain the adoption of appropriate behaviours (such
as attendance for screening) in other areas of health
care,9 and more recently employed to investigate
variations in behaviour in relation to AIDS.'` Four
particular areas of the HBM were examined for
possible effects upon use ofcondoms: (1) positive and
negative attitudes towards condoms (2) perceived
vulnerability to HIV infection (arising from the
occurrence ofAIDS-related problems amongst close
friends or involvement in more active sexual lifestyle)
(3) social network variables (for example
involvement in gay groups and organisations) and (4)
knowledge about health risks.

Methods and sample
The criterion for inclusion in this study was any man
who had had sexual contact with another man within
the last five years. A sample of 502 men was recruited
from a diverse range of sources: 283 (56%) from gay
pubs, clubs and gay organisations; 96 (19%) by
referrals from those already interviewed ("snowball"
sampling) and 123 (25%) from departments of
genito-urinary medicine. Four main towns and cities
were used: London 228 (450/ ), Manchester 145
(290o), Oxford 65 (130°') and Northampton 31 (6%).
A further 33 (70o) of the sample were recruited from
areas around these four centres. Interviews were
conducted throughout 1988 and from January to July
1989.

Interviews focused on sexual behaviour in the
previous month and previous year. The reliability"
and validity'2 of self reported homosexual sexual
behaviour in interviews covering such short periods
of recall has been established. Information was
gathered by means of a check list of sexual
behaviours, and so far as possible, respondents were
asked to describe their sexual behaviour with each of
their partners in turn. Men were also asked where
they had met their sexual partners. A distinction was
made between regular partners with whom respon-
dents were currently in a relationship and other non-
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regular partners. Attitudes to condoms were assessed
on a five point Likert scale with options for "strongly
agree", "agree", "uncertain", "disagree", "strongly
disagree". Assessments of respondents' level of
knowledge of relevant health risks included the
question: "Can you tell me if receptive anal sex
without a condom is safe for you to do, assuming you
don't know whether your partner is HIV antibody
positive or negative?".
The mean age of the sample was 31-6 years (SD

10.4) with a range from 16 to 67. Eleven per cent of
men were either married, separated, divorced or
widowed. Fifty one men (10%) described their
sexual orientation as bisexual, 43 (900) as homosex-
ual and 392 (78Po) as "gay". A further 16 (3%)
preferred no designation or unique terms not
included in a check list such as "gay transvestite". In
terms of education, 630° had reached higher educa-
tion (university, polytechnic or higher education
college), 2300 reached some intermediate level of
educational qualification and 14% left school with-
out qualifications and obtained no further education.
Using the Registrar General's classification of
occupations 8400 were in social classes I, II and III
non-manual.
The Mann-Whitney test was used to examine

differences on ordinal scales. Otherwise Student's t
test or chi square were used as appropriate.

Results
Seven men (1 o/) reported no sexual partners in the
year prior to interview. A further 112 (220%) reported
no penetrative anal sex during the same period.
Subsequent analyses examine patterns of condom
use reported for the previous year by the remaining
383 men (760%) all ofwhom had penetrative anal sex.

Regardless of whether men were the insertive or

receptive partner in anal sex, they were less likely to
use condoms when having sex with a regular com-

pared with a non-regular partner (table 1). In order to
examine more closely this difference in condom use

by type of partner, two groups of men were iden-
tified: men having receptive anal sex only with

regular partners (n = 150) and men having receptive
anal sex only with non-regular partners (n = 48).
Frequency of condom use was not significantly
different between the two groups of men. A similar
analysis on two sub-groups of men in relation to
partner-type and insertive anal sex also failed to
obtain statistically significant differences in
frequency of condom use. The majority of men
(61 %) had been both insertive and receptive partner
in anal sex in the course of the previous year. If
condom use for both types of sexual behaviour are

combined, 118 (31 %) of the 383 men having anal sex
reported always using condoms; 171 (45%) were

inconsistent users (ie reporting at least one occasion
in which condoms were not used) and 94 (25%) never
used condoms in anal sex.

Two hundred and forty three men (48%) reported
having the HIV antibody test, and 30 (12% of those
tested) described themselves as HIV positive, 201
(83%) as negative and 12 (5%) were awaiting their
test result at the time ofinterview. Although a higher
proportion of the men who were HIV positive
compared with men HIV negative always used
condoms, the difference was not significant.

Forty four men (9%) reported penetrative vaginal
sex with a regular female partner in the previous year.
Only 11/44 (25%) reported always using a condom
with their regular female partner. Nineteen men

(4%) reported penetrative vaginal sex with a non-

regular female partner, ofwhom 5 (26%) always used
a condom with their female partner. Thirty seven

men (7%) had had both anal sex with a man and
vaginal sex with a woman in the previous year. Men
having penetrative vaginal sex were no more likely
than the rest ofthe sample to use condoms in anal sex

with men.
A majority of men held positive views about the

use ofcondoms in anal sex. Thus 377 men (75%) felt
that condoms were an acceptable part ofsex for them.
On the other hand a substantial minority expressed
more negative views. Thus 167 (33%) felt that
condoms were awkward to use; 117 (23%) felt that
they could not enjoy sex if they used a condom; 109
(22%) felt that the interruption from having to put on

Table 1 Regularity of condom use amongst men who had anal sex in the last year (n = 383)

Regularity ofcondom use N (%)

Number of
men having
this kind

Always Inconsistent Never ofsex

Used in:
Receptive anal sex-regular partners 107 (43%) 62 (25%) 82 (33%) 251
Receptive anal sex-non-regular partners 89 (60%) 33(22%) 27 (18%) 149
Insertive anal sex-regular partners 112 (42%) 64(24%) 88 (33%) 264
Insertive anal sex-non-regular partners 93 (63%) 30(20%) 25 (17%) 148
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Table 2 Numbers (o%) of men holding attitudes to condoms in relation to pattern of use of condoms in anal sex in previous
year

Regularity of use of condoms

Always Inconsistent Never
(n= 118) (n= 171) (n= 94)

Condoms are now an acceptable part of sex for me 111 (94%) 150 (88%) 40 (43%)
Condoms are awkward and difficult to use 29 (25%) 61 (36%) 37 (39%)
I enjoy sex using a condom 84 (71 %) 118 (69%) 40(43%)
The interruption from putting on a condom puts me off sex 16 (14%) 44 (26%) 32 (34%)
Condoms are not very reliable 18 (15%) 37 (22%) 28 (30%)

Table 3 Use of condoms and aspects of sexual lifestyles and personal impact ofAIDS

Regularity of use of condoms

Always Inconsistent Never

Mean number of partners (SD) previous year 20-2 (40.6) 23-7 (49 2) 8-0 (13;2)
Mean number of partners (SD) previous month 2-3 (2.5) 2-5 (2.4) 1-6 (1-8)0 in closed monogamous relationship 20% (23) 26% (44) 45% (42)0 close friend or partner HIV positive 41% (48) 46% (78) 17% (16)0 close friend or partner died ofAIDS 20% (24) 23% (39) 10% (9)

a condom put them off sex and 122 (24%) felt that
condoms were not very reliable. Attitudes were very
closely related to patterns ofuse, with men who never
used condoms always expressing the most negative
views (table 2). Men who never used condoms, when
compared with consistent and inconsistent users
combined, were significantly less likely to view
condoms as an acceptable part of sex (z = - 8-88; p
< 0.0001); more likely to view condoms as awkward
and difficult to use (z = -3.29; p < 0 0001); more
likely to say that the interruption from putting on a
condom would put them off sex (z = - 3-52; p <
0.0005); more likely to regard condoms as unreliable
(z = -3-16; p < 0.005) and less likely to say that they
would enjoy sex using a condom (z = -4-58; p <
0o0001).
Use of condoms was also related to aspects of

sexual lifestyles and personal impact of the AIDS
epidemic amongst homosexually active men (table 3).
Men who never used condoms compared with men
who used condoms consistently or inconsistently
reported a smaller number of partners in the month
prior to interview (t = -2-92; p < 0 005) and in the
previous year (t =2-98; p < 0-005) and were more
likely to be in a closed monogamous relationship (chi
square 13-23; p < 0.0005). Men never using con-
doms were less likely to have met sexual partners in
the previous year in gay pubs (chi square 7-64; p <
0-01) in gay clubs (chi square 12-06; p < 0-0005) gay
saunas (chi square 6.48; p < 0-05) or in the street (chi
square 11-33; p < 0-005). In addition men never
using condoms were less likely to know a close friend
or partner who was HIV antibody positive (chi
square 20-35; p < 0-0001) or a close friend or partner
who had died of AIDS (chi square 6-17; p < 0-05).

Men never using condoms were older than users (t =
2-44; p < 0-05). Educational level, social class,
geographical area in which recruited and sexual
orientation were not related to condom use.

Involvement in gay social networks and organisa-
tions was assessed in a number of different ways.
Two hundred and thirty six men (47° ) reported that
more than half of their friends were gay and 281
(560O) that more than half of their social lives were
spent with gay men. Three hundred and twenty five
men (6500) had belonged to a gay organisation and
420 (840o) regularly read a gay newspaper or
magazine. None of these factors was significantly
associated with whether or not individuals used
condoms.
The question about receptive anal sex was

answered in the negative by 493 men (9800). There
was no association between answers to this question
and use of condoms in anal sex.

Discussion
This survey provides further evidence that use of
condoms in penetrative anal sex amongst homosex-
ually active men has increased markedly since earlier
in the AIDS epidemic. The proportion of men
always using a condom in anal sex (310) is more than
twice that obtained (1200) from a sample ofhomosex-
ual and bisexual men attending a London genito-
urinary medicine clinic during 1984-5.1 As has been
found in other recent surveys ofhomosexually active
men in Pittsburgh,8 Vancouver'3 and Sydney,'4 con-
doms in this sample of men were more likely to be
used in non-regular relationships.
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The acceptability of condoms, as assessed by a
number of different questionnaire items, was
associated with greater use. This is consistent witl
other studies that have found favourable attitudes tc
condoms predict their greater use amongst homosex-
ually active men.815 This is an important finding since
such attitudes can continue to be targetted in both
clinical and mass health education interventions.
An important component of the HBM involves

perceptions of vulnerability and risk. An early study
of homosexual sexual behaviour in San Francisco
found that knowledge of someone with AIDS was
associated with reduced numbers of sexual part-
ners.'6 Personal awareness of other people with
AIDS has also been found to be associated with safer
sexual behaviours in Pittsburgh8 and Sydney.'4 In
this sample knowing someone very well (as a close
friend or partner) who is either HIV antibody
positive or who has died of AIDS is associated with
greater readiness to use condoms. Awareness of risk
may also explain the association between condom use
and increased number of sexual partners found in
this sample, and in other surveys,817 and also our
finding that meeting sexual partners at venues such as
gay clubs and saunas is also associated with safer sex.
In both instances individuals clearly perceive them-
selves as at greater risk, and use condoms according-
ly. Differential perceptions of the degree of risk
involved with non-regular compared with regular
partners may also account for the differences found in
use of condoms and willingness to have penetrative
anal sex.618 The absence of any strong effect of
knowledge ofHIV antibody status upon condom use
is consistent with other studies of condom use in gay
men.8 However, a number ofmethodological difficul-
ties have been identified in observational studies of
the impact of the HIV test on behaviour.'9 One
problem in particular with the current study is that
no information was gathered about the HIV status of
sexual partners.

It is clear that homosexually active men vary
considerably in their type and degree of involvement
in gay social networks.'l Contrary to the predictions
of the HBM, involvement in gay social networks,
social life and gay organisations was not associated in
this study with use of condoms. This result is
consistent with evidence from other studies of
homosexual men in Sydney,'4 Chicago,2' San Fran-
cisco22 and New York,2' all ofwhich have failed to find
a relationship between changes in sexual behaviour
and involvement in gay organisations and networks.
That gay organisations and social networks played a
crucial role in the initial dissemination ofinformation
about AIDS prior to mass media health education
campaigns cannot be doubted. At this stage of the
epidemic, however, their role may be less significant
at a behavioural level. It is in any case encouraging
that awareness about AIDS and sexual behavioural

changes have not been confined to particular sub
groups of the population of homosexually active
men.
The question assessing mens' awareness of the

riskiness of unprotected anal sex was answered
correctly by the vast majority of men, as indeed were
most other questions about HIV-related knowledge
(not discussed in this paper). This is consistent with
the results of all previous surveys which have found
gay men to be particularly knowledgeable about
AIDS.24 Discrepancies between knowledge and
behaviour are commonly reported not only in studies
of homosexual sexual behaviour but in most other
kinds of health behaviour.'024 The implications of
such findings are that information is necessary but
not sufficient to induce behavioural change. Other
factors may be important such as perceptions of the
threat posed by AIDS and attitudes regarding costs
and benefits of change.
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